U.S. Department of Labor - - Form approved
Office of L?bor—iﬂa‘zagement FORM LM 30 Office oI;MBi'r;agc:ment
an ge

Woshoandards 1o LABOR ORGANIZATION OFFICER AND v o9
EMPLOYEE REPORT Bepres 11302000

This report i mandatory under P.L 86-257, as amendec, Felure to comply may result in criminal prosecution, fnes, or civil penalties as provided by 29 U.S.C 439 or 440,

For Official Use Only
%,;"-"ca [ ReEAD THE I\ STRUGTIONS CAREFULLY BEFORE PREPARING TF S REPORT. |
Y
T
1. File Number U - W 2. Fiscal Year Covered From:
ros &5 1/ 1 / zooa Though: 12 / 31 / 2004
3. Name and address of person filing. 4. Name, file numbet, and address of labor organization.
Name mjchael Smith Name Local 810 In:ernational B'hood of Teamsters
Labor Organization File Number 035-479
P.Q. Box, Bidg., RoomNo_, ifany |, P.O, Box, Building and Room Number, if any 10
Street g 35¢h Street Street § 15th Strec:
City New York City wNew York
State New York ZIP Code + 4 10003 State New York ZIP Code +4 10003
5. Position in labor organization. Business Acent

Enter appropriate data below I, during the pest f soal year, you or your spouse of minor child direcliy o7 irdirectly had any of the following interests
(exc :pt as specified in the exclusions set forth in the instructioas):

A. Held an interest in, engaged in transactions ( ncluding loans) with, or derived income or othar ecanomic benefit of
monetary value from an empioyer whose ertplcyess your organization represents or is active.y seeking to represent.

6. Name and address of Employer (including trade nema, if any). 7.a. Nature of Interest, Transzction, or Income.

N
Name one
Trade Name, if any:
P.O. Box, Bikig., Roomn No., if any

7.b. Amount.
Streat
Clty $0
State ZIP Code + 4

Signature

15. Signature and verifigytion. The undersignad declares, under penalty of Perjury and other applicable p2nalties of the law, that all of the information
submitted in this repert (ndluding the information cortained in any accompanying documents), has been exi1mined by the signatory and is, to the best of the
undersigned's knowledge 3bd belief, true, correct, and complete. (See the section on penalties in the instructions.)

On B/9/2005 212 691 4100
TATNY WV Date Tulephone Number

Signed
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Name of Person£iting Michael Smith

File Number U-

B. Held an interest in or derived income or econornic benefit with monetary va

lue from a business (1) a

substantial part of which consists of buying from, sel’ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizztion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sellir g or ‘2asing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labar organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trada Name, if any:

P.O._Box, Bidg,, Room No_, if any

Street

City

State 2P Code:+ 4

9. Business deals with:

a. Labor Organizcton
b. Trust

c. Employer

10. i 9.b. or 9.c. is checked give trust or employar’s rame.

Narne
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

11.a. Nature of such deal ng.

Street
11.b. Approximate dollar ve!.re of such dealing.
City 12.a. Nature of interest hz'd or income received.
State ZIP Geda + 4 None
12.b. Amount. $0
C. Received from any employer (other than an employer covered under parts A and B abovo)
or from any labor relations consultant to an emp oyer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of paymant.
(inctuding trade name, if any).
Name
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street
City
State ZIP Ccde + 4
14.b. Amount of paymenl.
13.b. Is the Business an Employer or Carsulant ? $0
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SENDER: COMPLETE THIS SEI‘CT‘C):Ni

) |

® Complete items 1, 2, and 3. Also complzate
itern 4 if Restricted Delivery is desired.

X Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiecn,
or on the front if space permits.

N |

1. Article Addressed to:

U.S. Department of Labor
ESA/OLMS Roomn - 5616
200 Constitution Avenue
Washington, DC 20210-0001

c O‘MPLFTE THIS SEC|TION ON DELIVE)

(e

X D # 1-oose
B. Received by { Printed Name)

A. Signature

GC. Diatec’ e very

I'pb.1s delivery address diffarent from tem 17 Ov.
If YES, enter delivery address below: S

)
P
4, %

-

’ 3. Service Type

rified Mall  [J Express Mail ¢
[ Registered Return Receipt fo* M-t - ro'ss
D insured Mail O ©.0.D. _
«, Restricted Delivery? (Extra Fes) [QAy:

2. Article Number

(Transfer from service label) 7022’ o /62,3 :Y[/@QL* (?)S,’ ?)/)"’

PS Form 3811, August 2007

Domas uc A sturn Receipt

102393-C *1-154



